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fat, and carbohydrate, of adequate mineral and vitamin content, and of
the physical state in which it is taken. The vitamins may indeed have a
specific effect on the gastric muoosa, for vitamin A is considered to
promote the resistance of epithelial tissues to infection, and the vitamin
B complex is concerned in the causation and cure of one form of the
macrocytic anaemias, which are closely linked with achlorhydria and
gastritis. Hxperiments on dogs with diets deficient in vitamin B showed
that gastric acidity might be diminished or abolished by this deficiency
(Cowgill and Gilman).
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 3-MORBID ANATOMY AND PATHOLOGY
The mucous membrane studied by the gastroscope presents very varied
appearances, as acute and chronic gastritis may both be present at the
same time. Oedema is often accompanied by congestion, haemorrhages,
and erosions, which may be punctiform or linear, largo or small. The
gastritis may be generalized or occur in patches. The swelling may
involve the epithelial structures or the submueosa or both. The affected
mucous membrane is very easily injured, and the changes are therefore
more pronounced along prominent rugae or where there is a localized
rigidity due to muscle spasm or sear tissue. Gastritis may lead either to
hypertrophy with hypcrplasia or to atrophy. Hypcrplasia may be
extreme and a polypoid condition develop. Atrophy may occur in
patches and is recognized by the obliteration of the mucous folds and
the visibility of the network of vessels. Mucosal structures may be
diminished to a fraction of their normal thickness, and the submueosa,
which is normally very soft and supple, may become rigid as the result
of fibrosis.
Microscopic examination confirms these findings. Many minute ero-
sions develop apparently as the result of desquamation or as a sequel
to small haemorrhages and necrosis. Oedema and polymorphonuclear
infiltration are present. Lymphoid cells may be increased, especially in
the region of the pylorus—a condition which is sometimes called chronic
follicular gastritis.
4-ASSOCIATED PATHOLOGICAL CONDITIONS
Peptic ulcer Gastritis and peptic ulcer are often present in the same stomach, but the
nature of the association is not determined, Some authorities consider
that gastritis with erosions precedes the formation of the chronic
penetrating ulcer, and that chronic ulcer develops at the site of an
erosion; others hold that chronic ulcer is not the sequel of an erosion
but arises quite independently and has a different causation. It is possible
that peptic ulcer may arise in either of the above ways, and this view is
held by Moutier.

